Background: Every individual mode of health education has its own merits, drawbacks as well as their own sphere of effectiveness. A specific mode of communication is more useful in a specific setting on a specific group than others. To search for optimum mode of communication for a specific audience is a major area of research in health education. The issue of imparting health education to a gathering of educated people, representing different fields of knowledge has remained a relatively less lighted aspect of health education research. In this backdrop this study was initiated for making a comparative assessment of different methods of dissemination of health education among educated people.
Methods
A cross-sectional interviewer administered questionnaire survey was conducted involving 142 randomly selected subjects during the last session of a five-day conference having health as main theme when the opinion of the delegates regarding different communication methods was asked for. Collected data was analyzed not only to find out the optimum mode of education dissemination in such a setting but also to find the contribution of different factors in the preferences of the study subjects.
Results
The participants opted more (60%) for focused programs of smaller audience (sectional program). In both broad area (main program) and focused area programs (sectional), the participants preferred lectures (62% and 65.7% respectively). Specific topics were preferred both in lectures (67.6%) and symposia (57.7%). In the exhibition, exhibits seemed to be more attractive (62%) than the posters. Qualification has emerged to be a contributing factor in peoples' choice towards sectional programme and also in their affinity to symposia. Increased age was a significant contributor in participants' preference towards specific topics. Physical barriers of communication appeared to be a problem in the main program as well as in the exhibition. Lack of coherence among the speakers was reported (69%) to be a major reason for which symposia was not preferred.
Conclusion
This study concluded that while planning for health education dissemination in an educated group a focused programme should be formulated in small groups preferably in the form of lectures on specific topics, more so while dealing with participants of higher age group having higher educational qualification.
Background
Health education is a process by which individuals and groups of people learn to behave in a manner conducive to the promotion, maintenance or restoration of health [1] . Communication in relation to health education involves different modes like lectures, group or panel discussions, symposia, poster or exhibit presentation etc. Every individual mode of health education has its own merits, drawbacks as well as their own sphere of effectiveness. In addition it has to overcome the barriers of communication (e.g. physiological, psychological, environmental and cultural). Research on the effectiveness of different modes of health education dissemination is already in progress to examine the utility of a specific mode of communication in a specific setting [2, 3] on a specific group [4] . It has been observed that different educational methods may be specially suitable for different groups of people depending upon their age, sex, educational qualification, background and nature of job [5] . Comparative assessment of effectiveness of different educational methods has also been done on some target groups in different communicational settings [6] .
Imparting health education to an educated group is a special arena of interest because of the fact that this educated group may have a major role in the propagation of the achieved knowledge in future. This why communication of health education in a gathering of educated people (e.g. conferences) should have separate specifications in relation to its content and mode of communication. Naturally, this becomes an arena and area of special interest and not much of research is undertaken in this aspect till date. In this backdrop this cross-sectional study was initiated during a scientific conference for making a comparative assessment of different methods of dissemination of health education among educated people.
Methods
This study was conducted in a scientific conference where 2250 scientists from different branches of science gathered. It was a mega event having health as the theme and experts of various fields attended this conference from dif- This cross-sectional interviewer administered questionnaire survey was conducted during the last session of this five-day conference when the opinion of the delegates regarding different programs was asked for. Necessary ethical clearance was obtained from the institutional ethics committee of National Institute of Occupational Health, India for the purpose of this study. While calculating the sample size for this study we presumed the lowest choice prevalence to be 10% (as there was no available literature of this nature) and accordingly we calculated the sample size for prevalence study using acceptable range 5-15%. Thus the minimum sample size for 5% level of significance was calculated as 130. We set our target as 150 subjects. Selection of subjects was done by using random numbers generated by Microsoft Excel Software. Initially 3 sections (out of 14 sections) were selected randomly and 50 participants from each section were approached for the study. Of the 150 persons approached for study, 142 agreed to participate.
All the participants were enquired about their choices in relation to all the different aspects of the conference. Analysis of the collected information was undertaken using SPSS release 6.1.4 software. Along with descriptive analysis of the data, univariate analysis was done initially. Afterwards logistic regression technique was applied to obtain contribution of different factors in the choices of the participants. 
Results
Mean age of the study subjects was 33.2 (11.1) years. 67.6% of the subjects were males and 32.4% of the participants were females. 25.4% subjects were more than 40 years of age. 52 (36.6) subjects had higher qualification whereas 44 (31) subjects had higher designation. 16.9% subjects were attending alone whereas rest were along with their friends. Only 16 (11.3) persons had some difficulty in understanding communication in English language. Medical background was found in 8 (5.6) subjects and 20 (14.1) subjects had their origin in rural areas. 54.9% participants reported presence of noise-congestion-invisibility and 69% talked about lack of coherence among the speakers of the symposia.
So far as choice of the participants is concerned, 86 (60.0) subjects opined that sectional programme was better than the main programme. When assessment of main programme was asked for 62% subjects remarked that lectures were best, whereas 29.2% and 13% participants were of the opinion that exhibition and symposium was best. Regarding the sectional programme, it was observed that 65.7% subjects liked lectures rather than symposia. In case of lectures and symposia of main programme, 96 (67.6) and 82 (57.7) subjects respectively liked specific topics better. In the exhibition, exhibits seemed to be more attractive (62%) than the posters (Table-1) . Table-2 and Table- 3, shows the contribution of different factors in determining the choices of the participants. Age of the participants had significant effect in their choices in relation to assessment of lectures and symposia of main programme (multivariate analysis). In case of both lectures and symposia of main programme, significantly positive regression co-efficient showed that specific topic was better for advanced age people. Higher qualification was a significant contributor in preferring sectional programme as such and also in preferring symposia of the sectional programme rather than the lecture (univariate analysis). On multivariate analysis, it was found that higher qualification was a stronger (odds ratio raised from 3.2 to 9.1) contributor for preference of sectional programme. But in case of preference of symposia of sectional programme it became a weaker contributor (though odds ratio increased from 2.9 to 3.7, it became non-significant). On this analysis, higher qualification was also observed to be a significant contributor in case of preference of symposia of main programme. Medical background could not show any significant effect in case of any of the choices except for preference of exhibits (odds ratio was 6.4 in univariate analysis and 19.7 in multivariate analysis) even though the content of all the communications were health related issues. Absence of barriers like noise-congestion-invisibility was a significant contributor (multivariate analysis) while preferring sectional programme as such and also for preference of exhibits. Coherence among the speakers appeared to be the most important factor while assessing symposia of both main and sectional programme (univariate analysis). The significance of this factor increased many folds when the data was subjected to multivariate analysis.
Discussion
Sectional programmes were being attended by concerned audience in the form of a relatively smaller group and the topics were specific to the concerned section. This may have been the reason of participants' preference towards sectional programme over main programme (main programme was addressing a broader audience of non-specific nature). In main as well as sectional programmes, lectures were preferred over symposia. This may be due to the fact that educated mass may have liked a comprehensive communication by a single deliverer more than a non-coherent message from multiple communicators (69% of subjects reported that there was poor coherence among the speakers of the symposia for lectures possibly because of the reason that the lectures contained optimum volume of messages delivered in a more elaborate and systematic manner. The completeness of a topic achieved through a lecture may have been the more attraction than the discreteness of message passed though individual posters or exhibits. Though people from a varied discipline of science were the audience in the main programme, specific topics were better in the lectures as well as in the symposia. This observation has been a salient finding of this study. Specific topics have been preferred everywhere by educated audience over relatively broader topics. People may have found specific in depth knowledge on topics like "cholera" or "malaria" more useful rather than general discussion on relatively broader topics like "environment and health" or "role of public health in national economics". In the exhibition, exhibits have carried more impression than the posters.
Participants may have liked hands on experience of operating different exhibits (instruments) more than the message disseminated by the posters.
So far as different possible determining factors of participants' decision are concerned, higher qualification has been a contributing factor in participants' preference towards sectional programme (OR 9.1, 95% CI 1.2-17.0) and also in choosing main programme symposia better (OR 40.6, 95% CI 14.1-67.1). In the preference of Covariates like age>40, attending alone, problem of understanding English, urban background, absence of physical barriers like noise-congestioninvisibility did not show any significant impact on the choices of the study participants. Choices like lecture in main programme better, exhibition in main programme better, lecture in sectional programme better, specific topic in main programme symposium better and specific topic in main programme lecture better were independent of all the covariates. Covariates like higher designation, attending alone, problem of understanding English and urban background did not show any significant impact on the choices of the study subjects. Choices like lecture in main programme better, exhibition in main programme better and lecture in sectional programme better were independent of all the covariates.
symposia of sectional programme also higher qualification played a role. In this case, higher designation also showed some impact (though significant in univariate analysis it was not significant in multivariate analysis). Thus, qualification (in some cases designation also) has emerged to be a decisive factor in peoples' choice towards more specific subject oriented programme (sectional programme) and also in their affinity to symposia. Increased age was a significant contributor in participants' preference towards specific topics. Medical background has helped people only in understanding exhibits. Some of the earlier studies have already stressed the need of exploding the background and character of the recipient group while imparting health education [7] . Some studies have shown the success of different modes of communication in different situations [8] [9] [10] [11] [12] . View of different recipient groups are different towards various modes of communication and the success of a health education programme depends on the planning of the structure of such a programme taking care of all the relevant factors [13] . The implication of a well-planned health education programme is far spreading and such a programme has a great potential in changing public attitudes [14, 15] . 
Conclusion
This study has come out with an important but relatively less lighted aspect of health education dissemination. It has addressed some of the important issues in imparting health education to a gathering of educated people, representing different fields of knowledge. On one hand this study has spoken for preference of a well-designed comprehensive lecture rather than a non-coherent symposia while on the other hand it has stressed the need of adoption of specific topics (more so with increasing age of the receptor population). 
